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FORMD 2

OMB APPROVAL

United States OMB Number:  3235-0076
ccurities and Exchange Commission Expires: Dec. 31, 1996
’ Washington, DC 20549 Estimated average burden

Hours per response .... 16.0

FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering [ (Check if this is an amendment and name has chunged. and indicate change.)
SMART TRUCI SyYysTEMS,INve.

Filing under (check boxes that apply): L] Rule 504 LI Rule 505 P& Rule 506 O Section 4(6) 0O uLoA

Tvpe of filing: m;\lew filing O Amendment ’ _

e 111

5057840

Name of Issuer [J (Check if this is an amendment and name has changed. and indicate change.)

SMART TRUCLK Sk STEMS, (NE,

Address of Exccutive Offices (Number and §trect. City. State. Ztp Code) | Telephone Numper (including Arca Code)

2210/ ALessandRe Buvd MerenNo Leey 0 9258 9SI-6SR-595°S

Address of Principal Business Operations {Number and Street. City, State. Zip Code) | Telephone Number (including Arca Code)
(if different from Executive Offices)

SAME

Brief Description ol Business

MANKFACTL RER oF [RASH Cocceation TRUCK S

Type of Business Organization

MComoralior1 O timited partnership. already formed O other (pleasc spget

§UN 2 7 2003

O business trust O limited partnesship. 1o be formed
P AR L )m!
’ Montl Y A THJIVIOUY
»onth ear
Actual or Estimated Date of Incorporation or Organization: (@) ] [~} ‘ ro l iy, ] ﬁ Actual ] EslimalcoFlNANG‘AL
lurisdiction of Incorporation or Organization: (Enter two-letter 1S, Postal Service abbreviation for State: { N \/
' CN for Canada: FN {for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of sccunties in reliance on an exemption under Regulation D or Section 46). 17 CFR 230.501 et seq. Or 15 U.S.C.
774(6).

When To File: A notice must be filed no tater than 15 days after the first sale of securities in the offering, A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it
is duc, on the date 1t was mailed by United States registered or centified mail to that address.

Where To File: U.S. Secunities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549

Copies Required: Five (3) copies of this notice must be filed with the SEC, onc of Which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changcs
thereto. the information requested in Pant C, and any material changes from the information previously supplied in Pans A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State: o

This notice shail be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Secunties Administrator in €ach state whefc sales are 10 be, or hav:
been made. If a state requires the payment of a fee as a precondition 1o the ciaim for the exemption. a fee in the proper amount sha'll accompany this form. This
notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

T 1999 Amrovo Development Corp.
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FORMD 3

ATTENTION :
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a ioss of an availabie state exernption unless such exemption is
predicated on the filing of a federal notice.

1999 Arrove Development Com
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A BASIC INDENTIFICATION DATA

2. Enter the information requested lor the following:
* Each promoter of'the issuer. il the issuer has been organized within the past live vears:
» Each beneficial owner having the power 1o vote or dispose. or direct the vote or disposition or. 10% or more of a class of equity
securities of the issuer:
* Each exccutive officer and director or corporate issuers and of corporate general and managing partners of partnership issuers: and
* Each general and managing partner of partnership issuers.

Check boxes that apply: m Promoter & Beneticial Owner B lxecutive Officer W])ircclor & General and/or Managing Partner

Full Name (Last name first. if individual)

RepertT L CAsgmAN

Bustness or Residence Address  (Number and Street. City. State. Zip Code) \/
z2ol BeEssANIro Revd. (MorRENoVALLEY CA 92582

Check boxes that apply: O promoter nBcneXiciul Owner I Executive Ofticer m Dircctor I General and/or Managing Partner

Full Name (Last name first. il individual)

KosTr SHRvANIAN

Business or Residence Address (Number and Street. City. State. Zip Code)
2o AressaNDRo Bivd Mokene Wccey £/, 92553
/7

Check boses that apply: O Promoter 3 Benelicial Owner [ Exceutive Ofticer O Director [ General and/or Managing Partner

Full Name (Last name frst, if individual)

Business or Residence Address (Namber and Street, City, State, Zip Codey

Cheek boxes that spplyv: O Promoter T Bencticial Owner O Execwtive Officer O Director [ General and/or Managing Partner

Falt Name (Last name first, i individualy

Business or Residence Address (Number and Strect, City, State. Zip Code)

Cheek boxes that applyv: O promoter 0 Benehicial Owner O Exeewtive Olicer - O Dircctor O General and/or Managing Pariner

Full Name (Last name first. if individualy

Business or Residence Address  (Number and Street, City. State. Zip Code)

Check buxes that apply: T Promoter B Beneiicial Owner O Exeeutive Oflicer O Director 8 General and/or Managing Pariner

Full Name (Last name {irst. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check boxes that apply: [ Promoter O Beneficiatl Owner O 1ixecutive Otticer O Director 3 General and/or Managing Partner

Full Name (Last name first. il individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

Check boxes that applyv: O promoter [ Beneficial Owner O Exceutive Officer O Director [ General andior Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address  (Number and Street. City. State. Zip Code)

(Use blank sheel. or copy and use additional copies of this sheet. as necessary.)

© 1999 Arrovo Development Corp.
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell. to non-accredited tnvestors in this offering? ... ... O ves w No
Answer also in Appendix. Column 2. if filing under ULOE. 20
2. What is the minimum investment that will be aceepted from any dividual? .o . . $ 2! S oo F X
3. Does the offering permit joint ownership of a single unit? ... m Yes [ No
4. Enter the information requested for cach person who has been or will be paid or give, directly or indirectly. an
commission or similar remuncration for solicitation of purchasers in connections with sales of securities in the
offering. If a person to be listed is an associated person or agent of o broker or dealer registered with the SEC
and/or with a state or states. list the name of the broker or dealer. If more than {ive (5) persons to be listed are
associated persons of such a broker or dealer. vou mav set forth the information for that broker or dealer only.
Fuil name (Last name first. if individual) —
NoNE
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer '
NoNE
States in Which Person Listed Has Solicited or [ntends to Solicit Purchascrs
(Check “All States™ or check Individual STIES) .o e ﬁ,\]] States
[AL) [AK] [AZ] JAR]) |CA| 1CO| 1CT] [DE) IDC) |FL] {GA] {HI} [1D]
1L 1IN} JIAY IKSY IRYY LA {NEY NI 1N MDY IMN) IMS} {MOY
[NIT] INL} NV INH| . INJ} [NM) INY) INCY {ND] O] [OK} |OR] {PA|
[R1] [SC| SO [N EpN 1] N (VA [WA (WY Wl WY [PR]
Full name (Last name first. if individuah ' ‘
Business or Residence Nddress (Number and Street. City, State, Zip Codo)
Name of Assocrated Broker or Dealder
States in Which Person Listed Has Solicnied or Intends to Solicil Purchasers .
(Check Al States™ or cheek individual SEESY Lo O Al States
(AL |AK] [AZ] [ AR] 1€\ |COY 1CTY |1 1NC] {FiL| [GA} [HI) [113]
(15} JIN| TRy [KS| [KY] LA [ (MDD [NLAL I [MN] [MS] [MO]
JAT) INE) NV INTH NN INAM| INY] INCY NI JO1] OK] |OR] PA
[R1] [SC) 1SD) N (TN} JUT T (VA WA WV W WY [PR|
Full name (Last name first, i individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solictt Purchasers
(Check Al States™ or check individual STAES) oo [ All States
[AL] {AK] [AZ] {AR] {CA [COY 1 {DE} {DC| {FL] (GA] | (Hn (1D}
[IL} {IN] 1] [IKS] [KY]) LA IME] IMD] IMA] M) [MN] - [MS] IMO]
[MT] [NE] [NV (NH] [NJ] [NM] INY] [NC] |ND) JOH] [OK] [OR] [PA]
[RI] 15C] [SD] {TN] [TN] [T INT] VAl WA W] fWI) [WY) IPR]
Full name (Last name first. if individual)
Business or Residence Address (Number and Street. City. State. Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Ias Solicited or Intends to Solicit Purchasers ]
(Check “All States™ or check individual SLates) ... O Al States
[AL] [AK] [AZ) [AR] ICA] |COJ [CT] D) |1DC| [FL] 1GA) [HI) [1D]
L) [IN) 1A} {RS) IKY) 1LA] IV MDY} {MA] M1 {MN} [MS] IMO|
{MT} [NE] INV] [NH]) [N [NM] INY) INC] [ND] |OH] |OK] [OR] [PA)
[RI] [SC] ISD] | TN] [TN] [UT) INTY fval [WA] [WV) [W1] [WY) |PR]

© 1999 Arrovo Development Corp
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(Lise blank sheet. or copy and use additionat copies of this sheel. as necessary.)

C. OFFERING PRICE. NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregaie offering price of sccurities included in this offering and the
total amount already sold. Enter =07 if the answer is “none™ or “zero.” If'the
transaction is an exchange offering, check this box [ and indicate in the columns
below the amounts ol the securities oflered for exchange and already exchanged.
' Aggregate " Amount Already
Offering Price Sold
Type of security

Dbl oo e, s NA s NA

EQUILY et S S.QOOIDQQ S SIOOQJSOQ
XCommon 0O Preferred ’ v

Convertible Securities (including warrants) S bl » 3 ) —-_—o~
Pannership INMCIests ... S - e $- PR TR
. . + -
Other (Specify o ) S - S
' N L and N
Total ... PP SSIQOb,Qw S b,°°b1§ﬁb
Answer also in Appendix. Column 3. if filing under ULOLL
. ' .o .
2. Enter the number of accredited and non-accredited investors who have purchased
securitics in this oftering and the aggregate dollar amounts ol therr purchases. For
offerings under Ruie S04, indicate the number of persons who have purchased
securities and the aggregate dodlar amount of their purchases on the total lines.
Enter =07 W answer is “none™ or “zero.”
Aggregate Dollar
Number Amount of
Investors Purchases
Aceredited Tnvestors oo B -y - S -
Non-acerediled InveslOrs o e ~o - S -0 -
Total (for filings under Rule M4 onlvy oo PR —0 -~ S D~
Answer also m Appendis. Column 4L i liling under UTLOLE.
3. Ifthus filing is for an oflering under Rule S04 or 505, enter the information
requested for all securities sold by the 1ssuer. 1o date. in offerings of the (ypes
indicated. in the twelve (12) months prior to the lirst sale of securities i this
offering. Classify sceurities by tvpe histed in Part € Question 1.
Type of Dollar Amount
Tvype of oflering . Seeurity Sold
RUEE S0 S o N A S -0 ~
Regulation s\ ... PP N A S -y -
Rule S04 . N A S =~ =
FOta] N A S a——~ey -~
4. a. Furnish a statement of al} expenses in connection with the issuance and
distribution of the securitics in this offering, Exclude amounts relating solely 1o
organization expenses of the issucr. The information may be given as subject 10
future contingencies. I the amount of an cxpenditure is not known. fumish an
estimate and check the box to the leit of the estimate.
- . - - -~
TRANSIEr AAENUS FOUS «oo i O s ™
Printing and Engraving Costs ... O S : Z 0,00
egal FOS L. oiii i O S E; 0,0 D
Accounting Fees ... PO PP USSP PPN O 5 20, 00D
ENGINCETING FOCS 1111 Lo O § — o~
Sales Commissions (specify finders’ Fees separatelv) o O S So» ) BRI O
Other Expenses (identify) [ T T OO PP T PP PP PP PP P PR P R o s - -~
FOaL O $ oo oD

$ 1999 Arrovo Development Com.
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4. b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and tolal expenses {urmished in response to Part C - Question
d.a. This difference is the “udjusted gross proceeds to the issuer.”

sd, 00,00

4. Indicate below the amount of the adjusted gross proceeds 1o the issuer used or
proposed to be used for cach ol the purposes shown.. It the amount lor anv purpose
is not known. fumish an estimate and check the box to the lefl of the estimate. The
total of the pavments listed must equal the adjusted gross proceeds to the issuer sct
forth in response to Part C - Question 4.b. above.

Pavments to

Officers.
Directors. & Payment 1o
) Affiliates Others
Salaries and fees ............ T Os ~ S - Os —D -
Purchase of real estate ... Os —_e ~ Os - -
Purchase. rental or leasing and installation or machinery and eguipment Bs ey - Os aJ o0DO,0an
Construction or leasing of plant buildings and facilities ........ e Os ~ - Os . «ap=-~ .
Acquisition of other businesses (including the value or sceurities involved ‘
in this offering that may be used in exchange for the assets or sccurities of
another issuer pursuant to a merger) Os -—o ~ Os 1, Yoo, 0D
Repavment of indebtedness ... Os _e ~ Os = - o -
Working capital ... 0 aeo =~ : Os {19,000
Other (specifyv): -~
-— O -
Os —_— - Os D -
Column Totals ..o Os ——D ~ Os

. Total Pavments Listed (column totds added) ... Os gf_(‘.,_mr_‘z_go

D FEDERAL SIGNATURIE

The issuer bas duly caused this notice 1o he signed by the undersigned dulby authorized person. i this notice is lied under Rule 303 the
following signature constitutes an undertahing by the issuer to fumish the ULS, Seeurities and Exchange Commussion. upon written request of°
its staflL the information fumished by the issuer 1o any non-aceredited mvestor pursuant 1o paragraph (bX2) of Rule 302.

tssuer (Print or Type) Signature Date

SMART [RUCK Sy STEMS IN < G to-0S5
Name of Signer (Print or Type) ']'i’llc of Signer (Print or 'Type)

RoverTL CAsHmuy | PresipeNT

ATTENTION J
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

© 1999 Arrovo Development Corp.
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252©. (d), (e) or () presently subject to any of the disqualification provisions? O ves KNO.
See Appendix. Column 3. for state response.

2. The undersigned issuer hereby undertakes 1o furmish to anv state admimstrator of any state in which this notice is filed. a notice on Form D

(17 CFR 239.500) at such times as required by state law,

3. The undersigned issuer hereby undertakes 10 furnish to the state admimstrators. upon written request. information furnished by the issuer 10

offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled 1o the Uniform Limited

Offering Exemption (ULOE) of the state in which this notice is [iled and understands that the issuer claiming the availability of this
exemption has the burden or establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice 10 be signed on its behalif by the
undersigned duly authorized person.

Issuer (Print or Type) Signt/lw :‘ Z > \Dalc .
SnHRr/zeuu<S)fsTGM.S,(A/c, GC-lo-0o5

7
Name (Print or Type) Title (Print or Type)

Rorerrl, GAS(—-HMAN{ PRESIVENT

Instrucnion:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy oi'every natice on Form 1D
must he manually signed. At copres not signed must be photocopies of the manualty signed copy or bear tvped or printed signatures.

SEC 1972 (1/94)

© 1999 Arroyo Development Corp.
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APPENDIX

Intend 10 sell
to non-accredited
investors in State
(Part B - Item 1)

Type of securny
and aggregate offering
price offered in state
(Pan C - Item 1)

Type of investor and
amount purchased in State
Part C - [tem 2)

3

Disqualification
Under State ULOE
(if yes, attach
explanation of
waiver granted)
(part E ~ Item 1)

State

Number of
Aceredited
Investors

Sumount

Number of
Non-Accredited
Investors

Amount

AZ

Ca

LoMmmMoN STk

CO

=

H 5 000 a0

copy ~ D~

2S5 v g oo

DE

DC

L

GAa

1]

LA

ML

MD

MA

M

MN

MS

MO

/\7‘”7"<>(><>‘>¢X><X><>< xKXK")‘

© 1999 Arroyo Development Corp.
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APPENDIX

Intend to sell
to non-accredited
investors in State
(Part B~ Item 1)

Type of security
and aggregate offering
price offered in state
(Part C ~Item 1)

4 5
Disqualification
Under State ULOE
) (if yes, attach

Type of investor and explanation of
amount purchased in State waiver granted)

Part C - ltem 2) (part E - Item 1)

State

Number of Number of

Accredited Non-Accredited
Investors Amount Investors Amount Yes No

MT

Ol

OK

OR

PA

RI

sC

sD

ur

VT

VA

WA

wv

Wi

WY

PR

S R L R Y ad b R R L E 4 N Y R E N L T S R

© 1999 Arroyo Development Corp

END OF FORM D




